This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 




PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Ruction Act of 1995. no persons are required to respond to a collection of infomration unless it displays a valid OMB contfol number. 

Application Number • . — 



OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




Attorney Docl(et Number 



MM 



hereby appoint: 

0 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business In the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number 



OR 



0 



Firm or 

Individual Name 



Address 



Address 



I state I ^//,^ ^;>|Zip I ^mWr 



City 



Country 



Telephone 



the: 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



I Telephone I CSGS^V^B ^. 



Name 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



□ 



*Total of 



fomris are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fonn, call l-dOO-PTO-QIBB and select option 2, 



r 



Undei 




PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
? Paperwork ReducUyAct off 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control numbe r. 



Attorney Docket Number 



>N FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



□ 



Declaration 
Submitted OR 
Witti Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



the specification of which 
is attached hereto 

OR 

n was filed on (MM/DDA'YYY) 



(Title of the Invention) 



as United States Application Number or PCI International 



Application Number 



and was amended on (MM/DDATYY) 



(if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT intemational application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs^ 



Country 



Foreign Filing Date 
^MM/DD/YYYY^ 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



n Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



[Page 1 of 2] 

This collection of information Is required by 35 U.S.C. 1 15 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-B00'PTO'9199 and select option 2. ' 



PTO/SB/01 (08^3) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199 5. no persons are re quired to respond to a collection of Intbrmatio n unless It contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number. | 


iiiii 


■ 


OR Correspondence address below 


1^ 3542U 

Michael P- /UOi^^ PAT«aTRADEMARKOFF.Ce 


Address 


City 


State 


ZIP 


Country / Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infomiation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful ^Ise 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


Zl A petition has been filed for this unsigned inventor 


Given Name 

(firstandmiddlepfany]) /^jchae] 


Family Name 

or Surname rS ^alBC^ 


Inventor's 
Signature 


Date 


R sidence: City 


State 


Country 


Citizenship 


Mailing Address ^ 




State 

Illinois 




Country ^ 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given Name . it D ) 
(firstandmiddlepfany]) ,LO 00^.^1 OOrnnGim ' 


Family Name 
X Surname 


Inventor's 
Signature 


Date 


Residence: City 


state 


Country 


Citizenship 


Mailing Address ' ' ' 

. 5^/ - Sierra CnvG ^5 


City 


Stafe 


ZIP 

a 




Country 

0-5/^ 


Additional inventors or a legal representative are being named on the | supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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DECLARATION - Utmty rP sign Pat nt Application 



DirectallcoriBspondenceto: Customer Number 



Name — 

I Address — 



— 35420 

PATBlVT TRAACMAMC OFFICE 



0 Correspondence address below 



Country 



TefephoRG 



State 



Fax 



ZIP 



staterrerts and the tike so mVde^ irtsSSS bv^„^*it1to^?l^ '^^S knowledge that wiltftil false I 

|ftlsestate,.en.sma;ieopard..eO,.vSr^^!^^ "-S.C. 1001 and thai such «.nM ' 



WAMBOFSOLEOR FIRST INVeNTOR: 



I Given Name 

(first and mkidle Rf any]) y«*>7 t i 
Kesidenoe: City 



□ 



A oetHion h as been fifed for this unsi<c|ned inventor 



Family Name 



Address T"-'* ' 



Malting Addr^ 



country 



Date 



Citizenship 



\ City" 



us f?4r-. 7--) cO. 



NAME OF SECOMD INV EI^QR: 
Given Name 
I (first and middle [if any]) 

Inventors 
Signature 



Residence: aty 



o A peilton tias been tiled for this unsigned inventor 



MaiiinQ Address 

SV/ 

City " ' 



State 



FemtiyName 
or Sumame 



7/7 



Country 



CiUzenstiip 



Sierra 



rs5£" 



ZIP 



Country 
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Under ihBPao et^wfk Reduction Act of l99S.nepft*mofis em fequi^ 



FTO^8fi/a2A9»-03) 
Approved for use ttoough O7/ai/20O6. 0MB 0651-0032 
U^. Patent and TradBinark Office; U.S. DEPARTMENT OP COMMERCE 



DECLARATION 



ADDI 

Suppletncirtil Sheet 



ft oontakUk a valid OMB contwt mawfaw . 



Name at Additional Joint Inventor, If any: 



□ A petition has been fifed for this unsigned inventor 




Given Name (first and middle fif any) 



Inventor's 



Ra»M>nea; Chy 



City 



c, 



Mama of Additional Joint Inventor, if any: 



State 



Ok: 



zip 4-3/7 i^lcouninr 



□ 



A peiition has been fited for this unsigned inventor 



Given Name (flret and middla (if any) 



Inventor's 
Signature 



Family Name or Surname 



Dale 



Residence: City 



Slate 



Countiy 



CHUenshlp 



MaMIng Address 



Mamng Address 



City 



State 



2» 



Country 



Wameof Additfonai Joint Inventor, if any: 



A paBUon has been filed for this unsigned Inventor 



_Givqn Nam e (first and middle (if any) 



Pamily Name or Surname 




Date 



Stale 



0(-iiO I Country (Jf^/f 1 CMzenghlpfJSW 



Maifina Address 



^telHng 



City 



^*5^^^^'^3~^^^ I Stat. O Izi. V.^/V7lcoun>v Z^^/? 

iialion 18 raqutred^ by 3S 1 1S and 37 CFR 1.63. Tho InHDrmadon \a noJo6 to obtain^ fMata 1 bJnirfli b« th^ ouhife i« 



i^Zi^^'xW^^. »«^'wi"''«*, >t 35 11s and 37 CFR 1.63. Tfio InHDrmadon is rvQumd to obtainof mUAi a benallt by the ouUic wMdi btoST 

(and^tho USPTO to pfooeM) an application. Confldantfallty is governed by 35 U.S.C. 122 and ST^Sm SSfen te^n^^ 

TO THt^SiR J^T^^^^^ SEND PEES OR COMPLETED PORMS 



It^u need assistance in compietmg the tbmu catf 1-800^1X^9199 (1-900-706^91991 ana sotect option 2. 
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/proved tor uso ttVDugh 07/31/2006. OftO O65i.O032 
Patom and TrettamaA OfSco; U.S. DEPARTMENT OF COMMEACC 
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DECLARATION 



ADOm NALINVENTOR(S) 
SuppieinQfital Sheet 



Name of Addftional Joint Invontor. if any: 



O A petition has been nied for this unsigned inventor 



Gfven Name (first and mktdte (ff any) 



FanBy htome or Surname 




rnventofs 
Signature 




Date 



Residence: City c^Cr^jpr/d 



State 



Country 



caizenship 



MaiftiQ Address /9 /J C C QlC Q 



Mailing Address 



Country 



05/i 



Name of Additional Joint bivanlor. if any: 



□ 



A petlBon has toeenffled for this unsigned inventor 



Given Name (first and mkftle (iTany) 



FaniiV Name or Surname 



rnvemof's ^^-g^l^^l— . 
Shatura >^ 



Oate 



* f 



Residence: Cgy 



Ooy-I-Ar.a P:)g?.(3r/'^lstate PL I count,, -frit ^an Rrr,[^ito^'tf.ip^ 



Name of Additional Joint Inventor, if any: □ * ^ , ^. -.^ . 



Country 



Given Name (fiigt and mWdte (Tf any) 



A petilfon Has been fited far ttHs unsigned inventor 



Family Name er Surname 



/nventor's 
Signature 



Residence: City 



State 



Country 



Qltoenship 



Mayino Address 



Maging Address 



City 



Sate 



23p 



Country 



ThteceilocgQnorirtfamMtiontofequtadeyagUJS^M1Saiid37CF^ 
(anoiiymeusnotocN«Bi»)anapplfcaiton. Ceftadenii8Bytoso*m«dtnr35uiS^«rf3^^ 

oompieto. inoiudlnd oalherfr«. preparina and eiKmmting (he ^etod ap^leatton ftr^ totf«U^ T^^iTi^^ ^ 
ff?"22? amoy.« or time i«Mr« to com^^ wTtoSi andfc?^eatons to ^Su^iS oS^sSZdlS^ 

OA PstDm and Tnidemarfc Office. U.6. OeiuMmmt of CommeRe, P.O. BoxiSo. Aleandrta. VA^ia:i4aDCM^ ^^^^^S^S^^^SS^ 
TOTMIS ADORES*. S£ND TO Cofflmtssionerfor Patents. PA Box 1450, MmSm&S^A^M^xT ORCOMPtETED FORMS 

If fQun9ed0ssistanG9 in conqMrhO On ftwm caff l-m-P71>i^999 -^OO-rSMlMt! and setecaF eyiiton SL 



2i£:08S80£9T :01 



: WOaj 8S : 90 £002-b-nON 



FROM : Midea Uater Dispenser Oversea PHONE NO. : DEC. 30 2003 02:53PI1 PI 

• 06 03 12: I3p . 




INVENTOfi 

Supplemental r 



litomeo»Add|tion£jpinttnven^^^ if anv 



Given M»»«^« ^a^ mid^.,^ .. 



Inventor's 
■ SiflfiaUim 



[ Pamilv l\bm p or SumamB 



Date' 



Cjfeeanshifl 



Cfty 



Name Of Addittonal Jotnt inventor if any: 



^»en Name (firti and mlii<il» (if any) 



Invertlor's 



LgesiCence: Ciiy 



_A petition has heen rfea W this uwari^ invomo;; 



■ P^mlly Name' or Surname 



Date 



State fV7S ./ij>£C;^ 



* A ■ ^' ■ 



^^^^ — — — ' ^ ^ 

Maatng Address AJOr><7 Oc> do.f-^-i ^il^?^-. 0.-?. / : ^ 



I City : f^5:/v>^ ^2 -TV 



I country PR.g/^^.;^^ j Sfe^"^ : I V 



Itfame of Additional Joint inventor, if any: 



□ 



Given Name (Tifst'and middte (if eny) 



Invemcr's 
I Signature 



A pelilioil has been filed forihis unsiprta^ jnyanlof '■ 



, Faway Nama or.Siimanci ; 



bate 



Regfeenca: biy rO'5f^<^r 
LMailfnq Address tiq] OjnO 3S: Icl ' CO ^V"^ i " C, 'I 



!CitfZ€Qj6hi'p; j/r- •.'{. ■ ; ; 



<»;•.. p- ^ ^ i- _ - ! ! I -^J Iff . • ". 



f??'2^.*^A''t.^"«^"V<>^Ji~ you r«,uf« tp comDtete x^^i^^lS^Z!^^^,^^ 'V -*P?n<«n8 upon the -«ndMciu9t case, ' 

shpuw.t» sem :p lAe Chief intbrmatlon .officer' ' 



FROM : Midea Uater Dispenser Oversea PHONE NO. 
How OB 03 12: 13p 



DEC. 30 2083 02:54PM P2 



PTO/SS/02A (O&Cdi 
Approved jsb Uiiojgft C7/31/2006. 0MB 0851^32 
Pa'^m a;^ TraSaSSc Office: U.S. OEPARTMajT OF COMWSRCE 




Residence: Ctty PoSf'*^'^^ Cj.'ty _ 



State .%v>.4v 



^telling Address 



^iP}^...^.r P^r^Vri''-^- ^'l->onr)':fi:. 



Name of Additional Joint Inventor, if any; 



Q A petition has been. Wed forihis unBiyied inyefirtor'. .: 



Given Nanrv^ (Hnit diw> middle (if ony) 



lftventDf'8 



FacnalV. Nam© or Surname- . 



Date 



Residence: Ctiy P'O S ^<?/7 L.^^ "^'V 



Mailing Address 



Majtina Address 



City 



7" 

Name of Additional Jbint Inventor, if any: 



A petition hes iaeeo ffled f» this uftsifl^d Iriveatar. 



Given Name (first and middle (if any) 



Famiiy Meme or Surname . 



Inventors 
Signature 



Date 



Residence: City 



State 



Counyy. 



jbitlzanship : 



Mailing Address 



Maiiififf Address 



City 



State 



Zip 



Country 



i^^SSukpTbrp,^)lSappJ^«, CortfidentielityisB<W!fnediv35U.S.C. ar^STCFR 1.14 This 

complete* indudiiiy QSiheHng. pwrinj. and submHtfrg !he completed aP(tfJcaton ferm tft the USPTO. Time wW vsry depdndiflg upon tje indradud^ ^^SLT^ 
camrr^nls on tfte amount o< 'J.-ne you requUa to^compietB -Jris «©np entf/or auggeetions for reducinj thte Dufden^s^d be sent Ic ?5J^|fl'»;!?'^5?;^t7^ 

PareM and Trademark Office, U.S. DeWflmcnt Of Ccmm&rce. P.O. Box 1450, Alaxanditti. VA 22313.1490. DOTOT SEND FEES* OR.COMPLETED. FORM^ 
to THIS ADD5^88. SEND TO; CominfeslonerferPaiente, P.O. Box 1450. Alexandria. VA223l5i14^^ ' ./ , •. 

• ; .. 
/r you /wetfassi^ance irt coffvief'/»o r^e ^0/m, ce«f i-M0V»ro-dffl9 ff-fiO^ 



